MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-016082

DERPARTMENT OF FUBLIC HEALTH AND WELFARE
./_'_?_IZ_Piimary Ragistration District Mo, __[_f?_a__.‘_"_’___legiurar'l Na. ____%89 STATE FILE NUMBER
o5

Registration District No. ____

DO NOT WRITE -
ON THIS STUB AMERDED
1. PLACE OF DEATH e . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
V5 300 fa a. COUNTY a. STATE - b. COUNTY admission)
Rev. 4/59. | |8 ackson Missourd Jackson
‘ ' = b. CITY (If outside corpeorate limits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits
.o w OR M i
- T - -
. E OWN Kansas Cltv ders . TOWN Kansas Clty Yoim No (O
o c. ;Lg.SLPII\ITAAA{\EOgF (f N.OT in hospital, give lotation) Inside Limits djgg?s‘ss {If cutside, give location) Reside on Farm
3 Z' f' ’g‘ nstiution Lindeman Nursing Homeve X nod 7534 Locust Yes O Ne %
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day ' Year
{Type or print} OF
, " James A, Price pEa™H  May 14, 1962
o 5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
= - Widowed [0 Diverced [J Months | Days Hours Min,
5/ Male white 2-24-1845 177
. 'Iﬂa.‘l;SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring most of working life, if retired >
2 Barbher foovenifreried) | Barber Shop Maryville, Mo. U.S.A.
7 D g 13a. FATHER'S NAME . 135, MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
" e John Price Elizabeth Box Philomena Price
:2/ v F5. WAS DECEASED EVER N U.5. ARMED FORCES? 14 SOW 14 SECHNTY NEY 17, INFORMANT Address
< (Yes, no, Nunknown] (H yewive war or dates of sarvic - .
9%222 i . o) onle Mrs., Philomena Price 7534 Locust
fand . CAUSE OF DEATH {Enter only une cause per line f
10 < E PART I. DEATH WAS CAUSED BY: bt Ié‘:lgg}lAALNgEEgseN
o o g IMMEDIATE CAUSE (a) M c -
11 8 a O .
il | Q L. z
12 0 o Ly Q « * -Conditions, if any, DUE TO {b)
- win B ie. . ~ which gave rise to 7 =
I1Z ,{x l'b(:V c;uae
= sating nde
13 ; Ao voqg_%ax Jast. :‘ N 'DUJ; 1O (g} ﬂ.—q,( /Clﬂ&\ b 4 "y,.,.___._
== F. A
Q g‘_ . PARTMI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO *ATH but not related Io”he terminal PART 1. ¥ deceased wad” female was
0o B disease condition given in PART | | there a pregnancy in last 90 days.
v N ' l .
=z N Mo T .:Ln' N J Yes | O Ne I O Unknown
g " s kK Eb 19. ;;\é.:goAElHEOPSY 20a. ACCBENT SUI%DE HOME}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
S 4y (v ‘\,ves NB% ' Mc\«—f’ -
w z .
20c. TIME OF ¥ Hdu Month, Day, Year
g i E INJURY a.m.
w =4 p.m.
Z E § 20d. INJURY QCCURRED 20e. PLACE OF INIURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Q WHILE AT WORK (O tarm, factory, street, office bldg., etc.}
?j a a NOT WHILE AT WORK []
g 3 7 < . ]~ & - ¢ ~. ~ ‘ £ o 4 /’4 ‘Z
a [= g = 21, 1 attended 1he deceased from. - o~ and tast saw primalive on - .._6
w g 9 n Death occurred at n the date stated above, and to the best of my knowledge, from the causes stated.
2] w 2 wf © i
= a. 0 o . SIGNATURE (Degree or title) 22b. ADDRESS f 22c. DATE SIGNED
> | 3 = E OANNAALT %ﬁ? Le »5” €3 - O £t €
N CO( 23 ,S\IOALAE‘}EMA:?O)N 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
o S OVAL (Specify . .
z £ Burial 5=17-19A2 Mt, Olivet Cemetery Kansas Cjty, Missouri
= < ﬁélFiJNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246, RE RAR’S SIGNATURE
ry >
o ody-McGilley-Eylar, 20 W. Linwood _ %ﬁ
= @ J y-Ey ST e — G a .-(J.—d_, eV

I\ * U * iEn&nsed Embalmer’s Statement on Reverse Sic'la)
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STATEMENT BY LICENSED EMBALMER

- :_'\Q"J" -Q’{' '
| hegeby-c ertify tha_f);he body whose name is recorded on the reverse snde of this certificate was embalmed by me,
- Y -
""‘#'.I-' e _,-.: » ‘."{*\\ s =20yt '.’ "
or by ___

t.\’ 0.} N Tt -a\.\.

l‘l' -“:s -te ""t—

e !5“‘3« N -¢‘}‘;~-:.§" t:’b Y

Student Embalmer No.____
AR ST
worklng under my Personal supervision.

[ N ;
Student Ty - \ Signed = -Cﬂ
Szgnamre of Student Embalmer :

Licensed Embalmer No. J—éjf
A P. O. Addfess X4 Cprwﬂv
y

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license)

Note:

(Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If th t embalmed, fact should b tat b
is body is not em ame,.\acsog esosaegaogp
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